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The article is devoted to the study of the general immunological reactivity of the body of children with vision
pathology at the age from 10 to 16 years in comparison with their conditionally healthy peers (boys and girls) from
a secondary school. 118 boys and girls at the age from 10 to 16 years old were involved in the research, 70 children
(30 boys and 40 girls) with visual pathology made up the studied group and 48 practically healthy children (24 boys
and girls each) from a secondary school who made up the controlled group.

Summarizing the detailed study of the general immunological reactivity of the body of blind and partially sighted
children at the age from 10 to 16 years, it is possible to conclude that multidirectional changes and trends to chang-
es in the value of immunological and hematological indicators are mild, it can be assessed as the first degree of
disorders. This requires systematic monitoring of children and the use of various physical education exercises, which
must be determined on the basis of previous literature data. Methods of physical education as one of the examples
developed by us taking into account the gender, condition of the level of vision pathology and general health and

other characteristics of these children.
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Connection of the publication with planned re-
search works.

The work was carried out within the framework
of the thesis in accordance with the plan of the State
Educational Institution «DSPU». The research is a
fragment of the SRW «Study of adaptive reactions of
the organism formed under the influence of various
factors of nature and society», state registration No.
0115U003314.

Introduction.

Human health largely depends on the level of
physical development and functional capabilities of the
body, the foundations of which are formed in childhood.
Currently, social and environmental conditions, as well
as difficulties in the organization of medical care, have
led to an increase in all types of morbidity [1, 2, 3, 4, 5,
6,7,8,9].

The human immune system protects the body from
substances or living bodies (microorganisms), cells,
including tumor cells, tissues that bear signs of genetic
alienness, i.e. it carries out immunological supervision
of the genetic purity of the body, including oncogenic
supervision in the human body [1, 2, 3,4, 5,6, 7, 8, 9].

By origin, immunity is divided into innate (hereditary,
species), acquired (adaptive) and specific [1, 2, 3, 4, 5,
6,7,8,9].

The essence of the species innate immunity is
determined by the biological, genetic feature of the
human body. It is non-specific, persistent, lifelong,
transmitted from generation to generation by
heredity, associated with the features of a particular
person’s genotype, and includes many indicators. It is
characterized by the stability of the absolute and relative
number of the main populations of immune cells (IC),
the physiological state, the cellular reactivity of the
organism, and the general immunological reactivity of
the organism. Indicators of the absolute and relative
number of the main populations of immune cells are
leading in determining the immunological status of

the organism, factors and mechanisms of non-specific
anti-infective protection, adaptive stress, cellular and
humoral links of systemic specificimmune protection [1,
2,3,4,5,6,7,8,9].

The severity of the clinical manifestation, the course
of the disease, the effectiveness of treatment tactics,
rehabilitation measures and prognosis depends on the
level of endogenous and exogenous intoxication and
immunological reactivity [1, 2, 3, 4, 5, 6, 7, 8, 9].

The aim of the study.

To establish the general immunological reactivity of
the body of children with vision pathology at the age
from 10 to 16 years in comparison with their practically
healthy peers from secondary school.

Object and research methods.

1. The general research methodology is described in
figure.

2. Selection of the respondents under the study.
118 boys and girls at the age from 10 to16 years were
involved in the study, 70 children (30 boys and 40 girls)
with visual pathology made up the studied group and 48
practically healthy children (24 boys and girls each) from
a secondary school who made up the control group.

3. Setting benchmarks. For our research, capillary
blood was taken in the morning before eating. The con-
clusions regarding the effectiveness of the immunological
reactivity of the body of children at the age from 10 to
16, blind and partially sighted children were made on
the basis of the analysis of integral immunological and
hematological indicators of peripheral blood - the
value of the index of immunological reactivity, non-
specific resistance, lymphocyte index, lymphocyte-
granulocyte index, indices of the ratio of the relative
number of lymphocytes and monocytes, lymphocytes
and eosinophils, the ratio of agranulocytes and ESR and
other indices and coefficients.

The level of adaptive stress, the cellular reactivity
of the body, the reactive response of neutrophilic
polymorphonuclear leukocytes, and the immunological
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Figure — Results of the study of the general immunological reactivity of the body of children with vision pathology
at the age from 10 to 16 years.

reactivity of the body of children with vision pathology
were determined using the study of the absolute and
relative number of the main populations of immune
cells, which was determined by the general analysis
of peripheral blood. However, blood for the general
analysis was not taken from the finger, so as not to
disturb the sensory mechanisms (feeling of touch) of the
sensitivity of children with visual defects, but from the
ulnar vein. Blood analysis was performed by well-known
and globally accepted methods [1, 2, 3,4, 5,6, 7, 8, 9].

4. Statistical processing of results. Statistical
processing of the obtained results was carried out
according to known methods of variational statistics with
determination of average values (M) and standard error
of the arithmetic mean value (+m). The reliability of data
for independent samples was assessed by the Student’s
t-test, considering the difference to be significant at
p<0.05.

5. Ethical criteria. The study was conducted in
accordance with the provisions of the Council of Europe
Convention «On the Protection of Human Rights
and Dignity in the Aspect of Biomedicine», «Ethical
Principles of Medical Scientific Research Involving
Human Subjects», adopted at the 52nd Assembly of the
World Medical Association, «General Declaration on
Bioethics and human rights», adopted by the resolution
of the UNESCO General Conference, the principles of the
Helsinki Declaration and in compliance with the current
regulatory requirements of Ukraine.

Before the beginning of the study, the parents of
all children provided informed written consent for the
examination of their children and the use of the obtained
data in scientific work.

Research results and their discussion.

The results of the study of the general immunological
reactivity of the body of children with vision pathology
at the age from 10 to 16 are shown in table 1.

In children with vision pathology at the age from
10 to 16 years, a tendency to increase the general
immunological reactivity of the body by 3.11% due to
a 40.0% increase in the index of the ratio of eosinophils
and lymphocytes, which characterizes an increase in
the activity of the cellular mechanisms of the body’s
protection, is confirmed by the tendency to increase ( to
normal indicators) of the allergy index by 8.33%. At the
same time, the level of non-specific reactivity decreases
by 5.26%, which is compensated by immune protection,
as well as a tendency to decrease the lymphocyte index
by 4.88%, the lymphocyte-granulocyte index by 4.25%,
and the leukocyte index by 5.52%.

A significant decrease in the index of the ratio of
lymphocytes and eosinophils by 40.04% (P<0.001) is
characteristic for children with vision pathology, which
reflects the advantage of activation of factors and
mechanisms of specific immune protection.

Vision pathology in children at the age from 10 to
16 years is accompanied by a tendency to increase
the leukocyte shift index by 4.10%, the leukocyte-
lymphocyte ratio by 3.40%, and the index of the ratio of
leukocytes to ESR by 8.57%, which is a confirmation of
the presence of mild intoxication due to non-infectious
process, but an autoimmune mechanism.

The dynamics of multidirectional changes in
immunological indicators, which characterize the
general nonspecific immunological reactivity of the
body of children with vision pathology at the age from
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Table 1 — General immunological reactivity of the body of children with vision pathology
in the age category from 10 to 16 years

Children with Practically
o Unitsof |Vvisual pathology| healthy children | The degree of
Immuno-hematological indicators measurement n=70 n=48 vnola.tnons of the P
reactive response
Mtm Mtm
Index of immunological reactivity con. units 4,64+0,23 4,50+0,18 + >0,05
Index of non-specific reactivity of the organism con. units 42,95+0,37 45,21+0,29 -1 <0,05
Lymphocyte-granulocyte index con. units 4,00+0,05 4,17+0,04 -1 <0,05
Lymphocyte index con. units 0,41+0,01 0,43+0,01 -1 >0,05
Leukocyte shift index con. units 2,03+0,14 1,95+0,12 +| >0,05
Lymphocyte index con. units 1,59+0,09 1,63+0,07 -l >0,05
Allergization index con. units 0,78+0,08 0,72+0,05 +l >0,05
Lymphocyte ratio index and monocytes con. units 4,33+0,15 4,28+0,06 +| >0,05
Index of the ratio of lymphocytes and eosinophils con. units 14,24+0,16 19,99+0,21 -l <0,001
Index of ratio of eosinophils and lymphocytes con. units 0,070+0,005 0,050+0,003 +11 <0,05
Neutrophil and lymphocyte ratio con. units 2,43+0,19 2,35+0,17 +| >0,05
Index of the ratio of neutrophils and monocytes con. units 10,30+0,23 10,06+0,19 +| >0,05
Index of the ratio of agranulocytes and ESR con. units 5,30+0,07 5,81+0,07 -l <0,01
The index of the ratio of leukocytes and ESR con. units 0,38+0,03 0,35+0,03 +l >0,05

10 to16 years, is found at the level of the first degree of
multidirectional (immunodeficiency or hyperfunction)
immune disorders, which is evidence of the use of
rehabilitation measures for the correction of these
disorders with the use of exercises physical culture.

The results of the study of the level of general
immunological reactivity of the body of boys with vision
pathology at the age from 10 to 16 are shown in table 2.

In boys with visual pathology, the index of general
immunological reactivity of the body does not undergo
changes compared to this indicator in practically healthy
boys of the same age.

At the same time, in boys with visual pathology, the
leukocyte index decreases significantly (P<0.01) by 2.28
times, the index of non-specific reactivity — by 9.64%,
the index of the ratio of lymphocytes and monocytes
by 42.40%, which characterizes the advantage links of a
specific immunological process in general reactivity. At
the same time, the index of the ratio of neutrophils and
monocytes increases by 7.86%, the index of the ratio of
eosinophils and lymphocytes by 40.43%, which indicates

the activation of the immune response in the body of
boys.

The result of determining the general immunological
reactivity of the body of girls with vision pathology at
the age from 10 to 16 years is shown in table 3.

In girls with vision pathology at the age from 10 to
16 years, a positive trend towards an increase in general
immunological reactivity by 6.0% is formed. At the same
time, non-specificreactivity accordingtotheindex of non-
specific reactivity increases by 2.71% (P<0.05), the index
of the ratio of eosinophils and lymphocytes increases
by 39.92% with a simultaneous decrease in the value of
the index of the ratio of lymphocytes and eosinophils by
38.29% , which indicates the development of hyperergic
immune reactivity. Along with such changes, the value
of leukocyte index decreases by 19.26% in girls with
vision pathology aged 10-16 years.

With such changes in the indicators that characterize
the general immunological reactivity of the body of girls
with vision pathology at the age from 10 to 16 years, the
formation develops to an increase in the value of the
leukocyte shift index — by 3.09%, the index of the ratio

Table 2 — General immunological reactivity of boys with vision pathology
in the age category from 10 to 16 years

. Boys with visual Practicablly el The degree of
Immuno-hematological indicators Units of pathology n=30 n:;fl violations of |
measurement the reactive
Mztm Mim response
Index of immunological reactivity con. units 4,69+0,27 4,68+0,19 + >0,05
Index of non-specific reactivity of the organism con. units 42,33+0,39 46,41+0,24 -1 <0,01
Lymphocyte-granulocyte index con. units 3,94+0,12 4,36+0,15 -1 <0,05
Lymphocyte index con. units 0,41+0,02 0,45+0,01 -1 <0,05
Leukocyte shift index con. units 2,06+0,15 1,87+0,11 + >0,05
Leukocyte index con. units 0,72+0,08 1,64+0,07 -1l <0,01
Allergization index con. units 0,76+0,08 0,74+0,07 +| >0,05
Index of the ratio of lymphocytes and monocytes con. units 4,39+0,15 4,47+0,07 -1 >0,05
Index of the ratio of lymphocytes and eosinophils con. units 15,07+0,17 21,46+0,20 -1 <0,001
Index of ratio of eosinophils and lymphocytes con. units 0,066+0,007 0,047+0,005 +11 <0,05
Neutrophil and lymphocyte ratio con. units 2,47+0,20 2,25+0,18 +| >0,05
Index of the ratio of neutrophils and monocytes con. units 10,84+0,33 10,0540,21 +l <0,05
Index of the ratio of agranulocytes and ESR con. units 5,22+0,31 6,03+0,34 -l >0,05
The index of the ratio of leukocytes and ESR con. units 0,38+0,04 0,34+0,03 + >0,05
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Table 3 — General immunological reactivity of girls with vision pathology
in the age category from 10 to 16 years

_ A girl with vision | Practically healthy | The degree of
Immuno-hematological indicators Units of pathology n=40 fl:zz violations of | - p
measurement the reactive
M+m M+m response
Index of immunological reactivity con. units 4,59+0,31 4,33+0,27 + >0,05
Index of non-specific reactivity of the organism con. units 43,58+0,41 42,43+0,27 +l <0,05
Lymphocyte-granulocyte index con. units 7,6540,31 7,71+0,36 -1 >0,05
Lymphocyte index con. units 0,42+0,03 0,42+0,02 - >0,05
Leukocyte shift index con. units 2,00+0,14 1,94+0,12 + >0,05
Leukocyte index con. units 1,35+0,04 1,61+0,07 -l <0,05
Allergization index con. units 0,80+0,09 0,73+0,07 +l >0,05
Index of the ratio of lymphocytes and monocytes con. units 4,28+0,16 4,11+0,12 +| >0,05
Index of ratio of eosinophils and lymphocytes con. units 13,58+0,15 18,7840,21 -l <0,001
Index of the ratio of eosinophils and lymphocytes con. units 0,074+0,007 0,053+0,004 +11 <0,05
Neutrophil and lymphocyte ratio con. units 2,39+0,24 2,36+0,18 +l >0,05
Index of the ratio of neutrophils and monocytes con. units 10,23+0,47 9,69+0,97 +1 >0,05
Index of the ratio of agranulocytes and ESR con. units 5,38+0,47 5,61+0,37 -l >0,05
The index of the ratio of leukocytes and ESR con. units 0,96+0,10 0,95+0,07 +l >0,05

of leukocytes and monocytes by 4.14%, the index of the
ratio of neutrophils and monocytes — by 5.57%.

Conclusions.

Diverse changes in the values of immunological and
hematological indicators characterizing the level of
general non-specific and specific immune reactivity of
the body of girls with vision pathology at the age from 10
to 16 years are the first stage of immune disorders and

do not require medical correction, but only monitoring
and the use of various physical manipulations in this
category of patients education.

Prospects for further research.

The main scientific provisions presented in this arti-
cle are the basis for the next stage of research on the
impact of rehabilitation physical education on the body’s
reactivity.
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3ATA/IbHA IMYHONOTIYHA PEAKTUBHICTb OPTAHI3MY AITEN 3 MATO/IOTIEIO 30PY
Ownuko A. B., Auuko O. A., KypunbueHko I. 10., 3uHosies O. M.,
BacunescbKuit B. C., KasHauees A. B., [luuko B. B.

Pestome. IMyHHa cucTema NOAUHKU 3abe3nedye 3aXncT opraHiamy Big, pe4oBuH, abo XKUBMX Tin (MiKpoopraHis-
MiB), K/iITWUH, B TOMY YMCi NYXJMHHUX, TKAHWH, IKi HECYTb Ha COBi 03HAKM reHeTUYHOI YyXKepiAHOCTI, TOBTO BOHA
3[iNCHIOE IMYHOIOTIYHMI HAMNAL 3@ FEHETUYHOI YMCTOTO OpraHi3my, BKHOYAOUM OHKOTEHHUI HAMA4 B OpraHi3mi
JOANHMN.

3a NOXOAMKEHHAM IMYHITET NOAINATL HA BPOAXKEHUI (CNagKoBUIA, BUAOBUI), HabyTuii (aganTUBHMIA) i cneum-
bivHMN.

Mema Haworo AOCAiAKEHHA NOMATANa Y BCTAHOB/IEHHI 3ara/ibHOT iIMYHO/I0MYHOI PeaKTUBHICTI opraHiamy aitei
3 natonorieto 30py Bikom 10-16 poKiB B MOPiIBHAHHI 3 iX MPAKTUYHO 340POBUMM OAHONITKAMMU i3 3ara/iIbHOOCBITHBOT
KON,

06’ekm i Memodu 0ocnidreHHA. PecnoHAEHTaMM AOCNIANKEHHA BUCTYNUAN AiTW 3 NaTO/IOFIEI 30py Ta YMOBHO
3[10POBi X/1I0NYMKM Ta AiBYaTKa Y BiKoBi KaTeropii 10-16 pokis. byso cpopmoBaHO 2 rpynum pecrnoHAeHTIB: A0CNiIAXKY-
BaHa Ta KOHTpo/ibHa. [lo aocnigxysaHoi rpynu yeinwam 70 gitei (30 xnonuukis Ta 40 AiBY4aTOK) 3 NATO/ONIE 30pY,
00 KOHTPO/IbHOI rpynu yBiNwWAK 48 NPaKTUYHO 340P0OBMX AiTel (No 24 x10N4YMKTa Ta AiBY4aTOK) 3ara/ibHOOCBITHbLOI
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WwKonu. Ans pgocnigxeHb npoBoamam 3abip KaninapHOi KpoBi BpaHLi 40 BXKMBAHHA TKi. BUCHOBKM Woa0 epekTms-
HOCTi iIMyHO/IOTYHOI peaKTUBHOCTI opraHi3my aitei Bikom 10-16 pokiB i3 naTtosorieto 30py pobuam Ha niacTasi aHa-
Ni3y iHTerpanbHMUX iIMyHO-reMaTo/IoriYHUX NMOKa3HUKIB NepudepuyHOoi KpoBi — 3HAYEHHA iIHAEKCY iMYHOOrYHOI pe-
AaKTUBHOCTI, HecneumbivyHOi pe3ncTeHTHOCTI, liMboLMTapHOro iHAEeKCY, NiMOoLUTaPHO-TPAHYNOLMUTAPHOTO iHAEKCY,
iHAEKCiB CMiBBiAHOLWEHHS BiAHOCHOT Ki/IbKOCTi NiMPOLMTIB | MOHOLMTIB, NiMbOLUTIB Ta €03MHOGINIB, CMiBBIAHOLIEH-
HA arpaHynoumTis i LUOE Ta iHWKX iHAEKCIB i KoedilieHTiB.

PiBeHb aganTauiliHOT HanNpyrn, KAITMHHOI PeakTUBHICTI opraHiaMmy, peakTMBHY BiANOBiAb HEUTPOINbHUX NONi-
MOPOHOAAEPHUX NEMKOUMTIB i iIMyHO/IOTIYHY PEaKTUBHICTb OpraHiaMy AiTel 3 NaToorielo 30py BU3HaYa A 3a 40No-
MOTO0 AOCANIAKEHHA abCOMOTHOI i BiAHOCHOI KiIbKOCTi OCHOBHMX MONYAALIMA IMYHHUX KNITUH, AKa BU3Ha4vanacs 3a
3aralbHMM aHanizom nepudepuyHoi Kposi. OfHaK, KPOB A/1A BUKOHAHHSA 3araibHOro aHanisy bpanu He 3 nanbuaA,
o6 He NOpyLLIYBaATM CEHCOPHUX MEXaHi3MiB (Big4yTTA LOTMKY) YyTAMBOCTI AiTel ¢ AedeKTamm 30py, a 3 NiKTbOBOI
BeHUW. AHai3 KPOBi MPOBOAUN 3ara/ibHOBIAOMUMMU | NPUMHATUMM Y BCbOMY CBITi METOAMKaMM

Y piTelt 3 natonorieto 30py Bikom 10-16 poKiB BUAB/MEHA TEHAEHLIA A0 NiABULEHHS 3ara/ibHOi iMyHONOTiYHOT
peakTMBHOCTI opraHiamy Ha 3,11% 3a paxyHOK NiABULLEHHA iHAEKCY CNiBBigAHOWEHHA eo3nHooiNiB i nimpoumTie Ha
40,0% KNI XxapaKTepu3ye NiABULLEHHA aKTUBHOCTI KAITUHHUX MEXaHi3MiB 3aXMUCTy OpraHiamy, Lo NiATBepAKYETbCA
TEHAEHLEl0 NiABULLEHHS (840 HOPMabHUX MOKA3HMKIB) iHAEKCY aneprisauii Ha 8,33%.

[OuHamiKa pisHOHanNpaBAeHUX 3MiH iMYHOMOTMYHMX MOKAa3HUKIB, WO XapaKTepu3yoTb 3arasbHy HecneundiyHy
iMYHONOTiIYHY peaKTUBHICTb OpraHiaMmy Aitei 3 natosorieto 30py Bikom 10-16 poKiB, BUABAAETbCA Ha PiBHI NepLuoro
CTyneHsA pisHoHanpaBaeHux (imyHoaediumTy abo rinepdyHKLii) iMyHHUX NOPYLWEHb, L0 € CBIAYEHHSAM BUKOPUCTaH-
HA AN KOpeKLii LMX nopylleHb peabinitauiiHnx 3axo4iB 3a NpMMIHEHHS BNpaB ¢isMYHOi KyabTypu.

Y xnon4ymKis 3 NaTONOriE0 30pY iHAEKC 3ara/ibHOT iIMYHO0TIYHOI PEAKTUBHOCTI OpraHi3aMy He 3a3HA€ 3MiH CTOCOB-
HO TAKOro NMOKa3HMKa y NPaKTUYHO 340POBMUX XIOMYUKIB-OL4HONITKIB.

Pasom 3 TMM, y X/1OMYMKIB 3 MATONOFIEI 30pY CYTTEBO 3HUMKYETLCA NENKOLMUTAPHUI iHAEKC Y 2,28 pasw, iHAeKC
HecneumiyHOi peakTUBHOCTI — Ha 9,64%, iHAEKC cniBBigHOWEHHA NiIMPOUUTIB i MOHOUMTIB Ha 42,40%, WO Xapak-
Tepu3ye Nnepesary aHKM cneundiyHoro iMyHoM0rYHOro NpoLLecy B 3arasbHii peakTUBHOCTI.

Y pisyaT 3 naTonorieto 30py Bikom 10-16 pokiB GOpPMYETbCA NMO3UTMBHA TEHAEHLiA A0 MiABULLEHHSA 3arasbHOl
iMyHONOTiYHOT peakTUBHOCTI Ha 6,0%. Pazom 3 TUM, HecrneundiyHa peaKkTMBHICTb 3a iHAEKCOM HecneuMbivyHOoT peak-
TMBHOCTI, MiABULLYETbCA Ha 2,71%, 3pocTae iHAEKC cniBBiAHOWEHHA e03nHOoGINiB i NfimdpounTie Ha 39,92% 3 oaHoO-
YaCHMM 3HUXKEHHAM 3HAYeHHSA iHAEKCY CcniBBiAHOWEHHA NiMbounTiB Ta eo3nHOGINiB Ha 38,29%, LWLO CBIAYUTb NPO
PO3BUTOK rinepepriyHoi iMyHHOT peakTUBHOCTI.

BucHogKu. TaKMM YNHOM, Pi3HOCTOPOHHI 3MiHW 3HAYEHb iIMYHO-TeMaTO/I0NIYHNX NOKA3HMKIB, LLLO XapaKTepusy-
I0Tb piBEHb 3aranbHOi HecneundiyHoi Ta cneundiyHoi iMyHHOI peakTMBHOCTI opraHiamy AiB4yaT 3 NaTo/oriel0 30py
Bikom 10-16 poKiB HOCMTb MEPLINI CTyNeHb iIMyHHUX MOPYLIEHb i He NOTPebyloTb MeaMKaMeHTO3HOT KopeKLii, a
TiIbKM MOHITOPUHTY | BUKOPUCTAHHSA Y Li€i KaTeropii NaLieHTiB Pi3HOMAHITHUX MaHinyaaLin ¢isMyHOro BUXOBaHHA

Mepcnekmusu nodanebwux 0ocaidnceHb., OCHOBHI HAayKOBi NMOJIOXKEHHS, HaBeAEeHi B L CTaTTi, € OCHOBOW A1
HACTyMNHOro eTany AOCNiAKeHHA 3 BNAMBY peabinitauiiHoro ¢pisMyHOro BUXoBaHHA Ha PEAKTMBHICTb OpraHiamy.

Knwouosi cnosa: gitn 10-16 pokis, naTtonoria 30py, iMyHONOriYHa peaKTUBHICTb OpraHiamy.

GENERAL IMMUNOLOGICAL REACTIVITY OF THE BODY OF CHILDREN WITH VISION PATHOLOGY

Dychko D. V., Dychko O. A., Kurilchenko I. Yu., Zinoviev O. M., Vasylevskyi V. S., Kaznacheiev A. V., Dychko V. V.

Abstract. The human immune system protects the body from substances or living bodies (microorganisms), cells,
including tumor cells, tissues that bear signs of genetic alienness, i.e. it carries out immunological supervision of the
genetic purity of the body, including oncogenic supervision in the human body.

By origin, immunity is divided into innate (hereditary, species), acquired (adaptive) and specific.

The purpose of our study is to establish the general immunological reactivity of the body of children with vision
pathology at the age from 10 to 16 years in comparison with their practically healthy peers from secondary school.

Object and research methods. The respondents of the study were children with vision pathology and condition-
ally healthy boys and girls in the age category of 10-16 years. Two groups of respondents were formed: studied and
controlled. The studied group included 70 children (30 boys and 40 girls) with visual pathology, the controlled group
included 48 practically healthy children (24 boys and girls each) from a secondary school. For the research, capillary
blood was taken in the morning before eating. The conclusions regarding the effectiveness of the immunological
reactivity of the body of children at the age from 10 to 16 years with vision pathology were made on the basis of the
analysis of integral immuno-hematological indicators of peripheral blood —the value of the index of immunological
reactivity, non-specific resistance, lymphocyte index, lymphocyte-granulocyte index, indices of the ratio of the rela-
tive number of lymphocytes and monocytes, lymphocytes and eosinophils, the ratio of agranulocytes and ESR and
other indexes and coefficients.

The level of adaptive stress, cellular reactivity of the body, the reactive response of neutrophil polymorphonu-
clear leukocytes and the immunological reactivity of the body of children with vision pathology were determined
by studying the absolute and relative number of the main populations of immune cells, which was determined by
a general analysis of peripheral blood. However, blood for the general analysis was not taken from the finger, so as
not to disturb the sensory mechanisms (feeling of touch) of the sensitivity of children with visual defects, but from
the ulnar vein. Blood analysis was performed by well-known and globally accepted methods.

In children with vision pathology at the age from 10 to 16 years, a tendency to increase the general immunologi-
cal reactivity of the body by 3.11% due to a 40.0% increase in the index of the ratio of eosinophils and lymphocytes,
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which characterizes an increase in the activity of the cellular mechanisms of the body’s protection, is confirmed by
the tendency to increase (to normal indicators) of the allergy index by 8.33%.

The dynamics of multidirectional changes inimmunological indicators, which characterize the general nonspecific
immunological reactivity of the body of children with vision pathology at the age from 10 to 16 years, is found
at the level of the first degree of multidirectional (immunodeficiency or hyperfunction) immune disorders, which
is evidence of the use of rehabilitation measures for the correction of these disorders with the use of exercises
physical culture.

In boys with visual pathology, the index of general immunological reactivity of the body does not undergo
changes compared to this indicator in practically healthy boys of the same age.

At the same time, in boys with vision pathology, the leukocyte index significantly decreases by 2.28 times, the
index of non-specific reactivity by 9.64%, the index of the ratio of lymphocytes and monocytes by 42.40%, which
characterizes the superiority of the link of the specific immunological process in the general reactivity.

In girls with vision pathology at the age from 10 to 16 years, a positive trend towards an increase in general
immunological reactivity by 6.0% is formed. At the same time, non-specific reactivity according to the index of non-
specific reactivity increases by 2.71%, the index of the ratio of eosinophils and lymphocytes increases by 39.92%
with a simultaneous decrease in the value of the index of the ratio of lymphocytes and eosinophils by 38.29%, which
indicates the development of hyperergic immune reactivity

Conclusions. Thus, the diverse changes in the values ofimmunological and hematological indicators characterizing
the level of general non-specific and specific immune reactivity of the body of girls with vision pathology at the
age from 10 to 16 years are the first stage of immune disorders and do not require medical correction, but only
monitoring and the use of various physical manipulations in this category of patients education.

Prospects for further research. The main scientific provisions presented in this article are the basis for the next
stage of research on the impact of rehabilitation physical education on the body’s reactivity.

Key words: children from 10 to 16 years old, vision pathology, immunological reactivity of the body.
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